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SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEETO: " . =" APPLICATION EOR PERMIT Parmit £: . x -
Bayfield Colnty BAYEIELD COUNTY, WISCONSIN mﬁmmmm Lo OIS
Planning dnd Zoning' Umumn ]

Date: mmm - ww . \ NU
Amount Paid: gm‘

Refund:

POBOKSE - .. . . pat au_mwa_“_,%&‘ _ @ﬁ gﬁ

Washbun, Wi 54891 - . i

Jui 02 2016

(715)373-6138°

isTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.

D0 NOT START CONSTRUCTION UNTIL ALL PERMIETS HAVE BEEN 153UED TC APPLICANT.

TYPEOF PERMIT REQUESTED= _ 4 PRI
Owner's Name: Mailing Address:

Telephona:

e 41 Ol \f

| m»\r w\\w o \\&m\‘ \\_\\\Q n\\ \KN. .Q.m\‘.n..x,\ FAEt
Address of Property: ) nm@\wﬁmﬂmﬁ_u Cell Phone:

- i3 i kel .

. D G E i TR CSFS
L HYS Pleiees Dsw, feed ey :\\\\ L] /¢ o
Contractor: /7 ho:gmnﬂo_. Phone: Plumbes: Piumber Phone:
Authorized Agent: [Person Signing Application on behslf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization

Attached
U Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Praperty Ownership)

Legal Description:

{Use Tax Statement) 04- \, m, \ o~ vw\.w : mu_\\ \ \ \\W \ ) \vmﬁ M\meh Volume m mNm\! pagels) &.N.mi;

\ﬂ\w. i Gow'tlot Lot{s) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4

- ; Town of: X Lot Size Acreage
Sectien \m , Township . M mw N, Range N W \a J\ F in

\N.& m\ 5
Ti ks Property/Land S.,E.;: 300 feet ,..:a River, Stream (inck. Intermittert} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-—continus —8 feot Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes 1¥Yes
if yes-—continug —> feet Ao ~TNo

[ Seasonal ! r Municipal/City

T Mew Construction 1 1-Story
§ 75 ¢ i [ Addition/Alteration | {1 i-Story + Loft a Year Round \m 2 ZDCU %\ AZmuz.v mms_ﬁ.m_& Specify jﬁmubﬂbﬁx \Vw Well
fd I.. Conversion T 2-5tory Y3 [ Sanitary {Exists} Specify Type: [l
: Relocate (ewisting bldg) .Ka Basement 0o 0 Privy (Pit} or Vaulted (min 200 gallon)
1 Run a Business on .\u Mo Basement [0 MNone [ Portable lw/service contract)
Property L Foundation [~ Compost Toilet
C i None
.mxmmm.mm”.m?cnw:_.mn..?ﬂ germit Um“:m.m_uvm_ma FAri Length: 7 <7 Width: 757 Height: 74

-

Length: 7 7 Width: Height: =~

W
"

_u_.ouommn m.ﬂw:n.r.:_.m

_u_‘:._n_umm mﬂEnE..m ::.m; m:cnﬁc_‘m on uwonmzi

Residence {i.e. cabin, hunting shack, etc.)
with Loft

# Residential Use with a Porch

with {2™) Porch

with a Deck

with {2") Deck

0 Commercial Use with Attached Garage

]

Bunkhouse w/ {[_. sanitary, or [ sleeping guarters, or [ cooking & food prep facifities)

Mobile Home (manufactured date)

Addition/Alteration {specify} \%\\w\@ .\\\.:.\“ %ﬁ&% &« %hmh

Accessory Building  (specify)

3
[N

[ Municipal Use

Ol=|o

¢

PR N N P P I P Pl el Lol Ll el et
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-

Accessory Building Addition/Alteration (specify}

]
=

Special Use: {explain)
O Conditional Use: (explain) { X }
a Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT {N PENALTIES
| {we} declare that this application (including any accompanying information) has haeh examined by me (us) and to the best of my {our) knowledge and belief it is trug, correct and complete. | (we} acknowledge that | (we}

am (are) responsible for the detait and accuracy of all infarmation | (we) am {are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. § {we} further accept liability which
may be a result of Bayfield €ounty relying on this information | {we} am (are) praviding in or with this application. | (we) consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of EmUmn:c:

Owner(s): \W\\\\\l‘\ %&\& x\. Date _f. 1\\ m.\\m

{if there are Multiple DsSmG listed on the Deed Roénm_.m must sign ot letter(s} of authorization must sccompany this application}

Authorized Agent: Date
(if you are signing on behalf of the ownerl{s} & letter of autharization must accompany this application}

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
North {N) on Plot Plan
{*} Driveway and {*} Frontage Road {(Name Frontage Road)

Show Location of:
Show / Indicate:
Show Location of (*):

{4) Show: All Existing Structures on your Property

(3) Show: (*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*} Hotding Tank (HT) and/cr (*) Privy {P)
(6) Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7} Show any {*): {*) Wetlands; or (*) Slopes over 20%

B SRS

Piease completis {1} ~ {7} above (prior to continuing}

Sethacks; {measured to the closest point)

(8)

Setback from the Centerline of Platted Road s Setback from the Lake {crdinary high-water mark) Feet

Setback from the Established Right-of-Way ¥ Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 2 XL

Satback from the South Lot Line ot Setback from Wetland Feet

Setback from the West Lot Line Eiels Feet 20% Slope Area on property [ves X No

Setback from the East Lot Line /14 Feet Elevation of Flioadplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well ey Feet

Setback to Drain Field Feet

Satback to Privy (Portable, Composting} Feet [ 1)

construction of astru
marked by a lizensed surveyor al the ownar's expense.

Prior to the placement ar
othear previously surveyed cornar of
Prior to the placement or construction of 4 structure more than ten (10] feet but less than thirty {20} feet from the minfmum reguired sethadk, the boundary |
one praviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correcied compass from a known corner within 500 feet of the proposed site of the structure, or must be
rarked by 3 licensed sunveyor &t the owWNer's Sxoense.

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT}, Privy (P}, and Weli (W).

NOTICE: Al Land Use Permits Expire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OfF New Cne & Two Family Dwelling: ALL Municipalities Are! ired To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies magy alsoTequire permits.

mm:;mé z:_jcm«.ﬁ N \N\.N, m\ M , -of _u.mnaom.:mw . mms_ﬁmé _umﬂm. h\

mm

‘Issuiance Information {County Use Only)

vm:j_ﬂ _um:_mn_ Aomﬂmu

wmmmoz 3_. Denial:
we&\vm\\. LR R\&wm\ ,\N\, W \W \i\\

Permit _umﬁm“

_um::_nu \m@ Q&Qm

I 2 b \%3\, . 5& 3\} o- m;\xa

- - Is Parcil a Sub-Standard Lot -

Is m.:.:ﬂm«m zm:pno:*oﬂ_m:m

‘Is Parcel in"Common Ownership |

O Yés (Dead of Record)
[J Yes (Fused/Contiguous Lot(s))
0 Yes

.ﬁZo
/i No

m D,éo

Eﬁn_msn wmnc__.mg

Mitigation Required :
Bk .>§am<; Attached

‘Mitigation Attached

Granted by Varfance {B.0O.A.}
[ ¥es Wﬁ No

B.O.A)_.

Previously Granted by <m1m:znm (B
OYes B """

Case #:

‘Was vm_.nm Legally Created
Emm vﬂo_ucmma Building Site Delineated

ﬁS.mm O No

0 No

w&wm
aﬁkmm

Were Property Lings Represented by Owner
Was Property Surveyed -

10 Yes
/K

inspection Record:

e

Lakes Classification ..ﬁ

Naaum District

Date of Inspection: [ . 72
LF

Date of Re-Inspection: .

Condition(s):Town,

Committee or Board Conditions Attached?

i Yes

Signature of Inspector:

Hold For Sanitary:

Hold For TBA:

Hold For Affidavit:

Hold For Fees: L

@ October 2013




75
; SUBMIT: -COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: - N APPLICATION FOR PERMIT Permit #: \@ %@\Qm%ssﬁa

._ ... .. mmwmmmm
. Wmmmm:m“”u_mww__mswwz_.:w .Um_um: . m><mﬂwﬁ%7ﬂ§w<@£2 3 Umﬁm" @ sw l\@
PO Box 53 i " ﬁ Amount Paid: %\Nﬁ

“Vifashburn, Wi mummu.
Refund:

F
J

L2
Dats mp (Received)

Ju 02 2018

QHE 373-6138°

INSTRUCTIONS: NO permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Depariment.

D BOT START CONSTRUCTION UMNTH ALL PERMITS HAVE BEEN IS5UFED TO APPLICANT.
TYPE OF PERMIT REQUESTED—> [ B TANDUSE T SANI

Owner’'s Name: y Mailing Address: n_ﬂ.\mﬂmﬂm\uﬁ T . . ._.m_mu_._ozm..
mﬂﬁ? 7 \\m@ [o v Y6 47 3\% V b id 827 SR
7 v
Address of wawmﬁ,@: CityfState/Zin Cell Phone:
e o f 7 LTEfF L otk
XN\. Qi \ i (F E e _\\m\;h% %%M\)_u m\w“\ = \w&% 7 WAL
na:»qmnﬂa_‘. nc_._nS\nno_. Phone: v_c_._.__umw.. Plumber Phane:
Authorized Agent: {Person Signing Anplication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
Attached
G Yes [ No
PIN: {23 digits} Recorded Dacument: (i.e. Property Ownership)
g ption: tatement o4- s
Lesa] Bescrintion: {Use Tax Statement) m.mm N h\ \\ \ _\\ Hﬁm W\Nc\ﬂm. Volume Pagels) 74+ \N.W
fariol Gov't Lot Lot(s) | €sm vol & Page Lot(s) No. | Block{s)No. | Subdivisian:
NE aps, _ ALE 1a
D
Town of: . Lot Size Acreage
Section |Nr Township |IWMQ| N, Range mx W : e f £ o
Dy e vl il & 0P
[ ts Property/tand within 300 feet of River, Strear {incl. tntermiztent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue ~— feet | Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o £ Yes
i yes-—continue — P feet 1 Ne C Ne

E] New Construction B 1-Story Seasonal C Municipal/City
s - 71 Addition/Alteration | [ 1-Story + Loft J Year Round C {Mew)Sanitary SpecifyType: e el
\m,m: ( T Conversion [ 2-8tory [ 73 K| Sanitary {Exists) Specify Type, Siptar
— | Relocate (existing bidg) O Basement S [l Privy {Pit} or .iVaulted (min 200 galion}
C Run a Business on 7] No Basement / Mone T Portable (w/service contract)
Property 7 foundation 71 Compost Toilet
O \.mu Nﬁm&f\u ! None
being applied forisrelevantto il : Width: Height:
YA Width: 77 Height:
__ . | Footize
O Principal Structure (first structure on property) { X }
7 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
¥ Residential Use with a Porch { X }
with (2™} Porch { X }
with a Deck { X ]
with (2™) Deck { X )
Ll Commercial Use with Attached Garage { X )
G Bunkhouse w/ (_i sanitary, or [] sleeping quarters, or 1 cooking & food prep facilities) | { X )
O | Mobile Home {manufactured date) { X }
(1 | Addition/Alteration (specify) { x )
Ll Municipal Use K. | Accessory Building  (specify) _£/|! Lt Ak 1~ iy x\.\‘..a.w fe |05y X ) \\NDMW
[ Accessory Building Addition/Alteration ﬁ\_umn_g { X }
[ | Special Use: (explain} { X }
[0 | Conditional Use: {explain) { X }
O | Cther: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I{we] declare that this application {including any accompanying information) has béen examined by me {usj and to the best of my (our} knowledge and bellef it Is true, corract and complete. [ {we) acknowledge that | {we}

am (are) responsible for the detail and aceuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. 1 {we) consent 10 county officials charged with administering county ardinances to have access to the

above described pr ﬁmAme any reasonable time for the _Eﬁomm of 1 m_umnn_mj
.1.\
Gs.:mlmw \ \NNQ\\Q Date Ni \ (QN N\h

?o there are _gcin_m Oisn_.m Tisted of %m Ummﬁ\mmm Gﬁ:mwm must sign or letter(s) of authorization must accompany this application)

Date

.>Ena3~mg bmm_.:”

m.ﬁ ..wdm m.w.m..m g .msm m..n behalf oF the o.&:mlmv 3 letter of authorization must accompany this application)

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

b_uvw_ﬁpz,m PLEASE nogmrm.m.m PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2} Show /indicate: North {N) on Plot Plan

{3} Show Locaticn of (*}: {*) Driveway and (*) Frontage Road (Name Frcntage Road)

{4) Show: All Existing Struciures on your Property

{5) Show: (*) Well {\W); (*) Septic Tank (ST); {*) Drain Field (DF}); (*) Holding Tank (HT) and/or {(*} Privy (P}
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

\w xwm \@ ymw

Please complete {1} ~ {7} above (prior to continuing)

{8) Sethacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Vizdd Z Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way (3 Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line /5t Feet

Setback from the South Lot Line 7 75" Feet Setback from Wetland Feet

Setback from the West Lot Line i Feet 20% Slope Area on property [ Yes @zo

Setback from the East Lot Line e Feet flevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank JS5E Feet Sethack to Well e Feet

Setback to Drain Field 3¢6 Feet

Setback to Privy (Portable, Composting) Feet

ather greviously surveyed corner o marked by a i SUrvayer at the awner’s experse.

marked hy a licensed surveyor at the owner's expense.

#rior to the placement or constrisclion of a structure more than ten {10} feet but less than thirty {30} feet from the mi
one previously surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of 2 corrected compass from a known corner within 300 feet of the proposed site of the structure, or must he

Prior fo the placemant or construction of a structure within ten {10} feet of the minimum requirer setback, the boundary fine frorm which the setback must be measured must be visible from one previously surveyed corner (o the

U required sethack, the boundary line from which the sethack must be measured must be visible from

(9) Stake or Mark Proposed Locationls} of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy (P}, and Weill (W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal agencies may also reguire permis.

a5 Are Required Teo Enforce The Uniform Dwelling Code.

Issuanice Information (County Use Only)

mw:_ﬁmé z:_.:vm Qm \ {L m

#of _umazun_:._m“ (Nu

..mm_._:mJ..._Umﬁm“ \wxﬁiﬁ

Permit Denied {Date): TR ] mmmmos%o.,cm:_m“

A S\Qn\?

%@\@Q %A _W \Nﬁ_m

7 17 i WA

3 brs egtel

Is wmqnm_ 3 5ub mﬂmanma .r”.# JYes {Deed of Record) ) Mitigation mmnc_ﬁmn_ “OYes ™ No . | Affidavit Réquired::

|s Parcel in Common Ownership | -£].Yes ﬁm:mm&noﬂ_mzoﬁ _.o:mx [ zo i i jwﬂ,z R B | L
e ) Mitigation Attached | Yes o Affidavit Attached -
_Is'Structure Noti-Conforming | L Yes ONe b DR

| Granted: <m:m:nm :w 0. >pz;d.;é,,éés,?éé. J— A Previou _,\ G :ﬁmn.._ﬁ__ <9._m3ﬁmkmb.>w e
1] Yegl 4 o Case i 0 Yes T No ~Case#: .
e 7 -
Was _umﬂnm_._.m.m.mm.z Created @@%_‘mm [I'Ne- Were Property Lines Represented by Owner wﬁ,\mm {1 No
Was Proposed Building Site Delineated wm Yes [INo Was Praperty Surveyed | 1l-Yés ~“ONe -

Inspection Record:

Zoning District. . {

Lakes Classification - { s,

#
Froef

Date of Re-Inspection:

i, L

mertliins

m_m:mﬂc_,m of wsmﬁmﬁo.:

Omﬁm om »ﬂvae.m“

mu}fxd &%,

Hold woﬂ Mmb \

TEE For Sanitary:

Hold For Affidavit: 15

Hold For Fees: L

o

@ Ottober 2013




